DR. DUEL said that the point made by Dr. Page in regard to the possibility of injury to the bulb by myringotomy was very well taken, and recalled an instance which had occurred the year before in which the bulb was undoubtedly injured during a myringotomy performed by a pediatrist who does this operation very frequently. There was no subsequent infection of the bulb, however, although a packing was re quired for some days in order to control the hemorrhage. DR . JARECKY told of a case admitted to the Sydenham Hos pital three years ago on account of profuse hemorrhage from the ear. This patient had an otitis media, for which the fam ily physician had incised the tympanic membrane. The tem perature was not high when admitted, about 102° ; that soon subsided somewhat, but the bleeding continued. An injection of horse serum, 20 c c , was given, the temperature dropped to normal, the hemorrhage ceased, and the membrane became normal in a short time. Undoubtedly the jugular bulb had been incised. DR . SEYMOUR OPPENHEIMER said that the knowledge that a myringotomy is not such a simple thing ought to be more generally disseminated. It was quite certain that if we could get reports from all the" men who are doing myringotomies we would learn that many accidents are occurring, resulting in subsequent impairment of the hearing function. He has ^een three cases in which there was an ossicular dislocation *See page 164. fSee page 161.
on account of an improperly placed incision in the drum mem brane. The pediatrists are the chief offenders in this re spect, and if the facts in regard to this subject were more gen erally disseminated among them, much would be accomplished toward the elevation of the science of otology, and myringoto my would not be regarded as a simple stab. DR. MYLES expressed the thanks of the section to Dr. Holmes for his valuable rounding up of the subject. Most surgeons are pleased with the gross results obtained in this field of work, but very few of those who follow up the oper ative procedure are satisfied with the net results. For some time past he himself has made diagrammatic sketches of this region, measuring through the oropharynx and through the nose. He had noted considerable adhesive tissue in Rosenmiiller's fossae after operations by those who used large cu rettes, probably from the taking out of too much of the mucosa and not limiting the operation to the adenoid tissue per se. The more nearly the operation is confined to the adenoid tissue and the less the mucosa is injured, the better the result. So far his best results in cleaning out these fossae have been obtained with the index finger.
The technic developed by Dr. Holmes and the masterly way in which he manipulates the instruments, and the almost superhuman way he has of preventing tuborhinopharyngeal adhesions from developing are remarkable. The important point, however, is to ascertain how much the overcuretting or overremoval of the mucosa of the deeper parts lying around the rhinopharynx or epipharynx is attended by evil results. It is in this way that the technic should be improved ; in other words, only so much of the tissue as is absolutely necessaryshould be removed, and no more.
DR. YANKAUER said that he was much pleased to hear Dr. Holmes strike the conservative note in regard to adenoids.
•See page 138.
Within the last six months he himself had had occasion to refuse operation to at least four cases in private practice, and of course the number of cases that are constantly referred to the clinics from the schools, in which operation is re fused, is very much greater. The manner of dealing with this question in New York is perhaps slightly different from that pursued in Boston. The children sent to the clinics in Xew York are not sent for operation, but for diagnosis and appropriate treatment.
Dr. Yankauer said that he was thoroughly in accord with Dr. Holmes' remarks in regard to the importance of examin ing the rhinopharynx some time after operation in order to note the end results! In the examinations which he himself has made-some with Dr. Holmes' speculum and some with the direct speculum-he has occasionally found it necessary 10 sever an adhesion, and this has been easier to do with the direct speculum than with Dr. Holmes' instrument. In chil dren two or three years of age and older it is possible to use the same direct speculum as in adenoids. It is Dr. Yankauer's custom, after the operation, to introduce the speculum, and by keeping the field clear with the suction apparatus, there is very little difficulty in determining the thoroughness and efficiency of the operation, and removing any shreds of tis sue that may remain in the nasopharynx. In very young chil dren or in infants, however, the instrument has proved too large.
He has had occasion to inspect the nasopharynx of such children as have been troubled with continuing ear symptoms, and has used various sizes of the direct speculum, and has found that one of the smaller sizes was the most useful in young infants. It has an-opening of about one-quarter that of an adult speculum.
The removal of the adhesions between the eustachian tube and the posterior pharyngeal wall is of very great significance, and does not seem to be generally recognized. This impor tance consists not only in limiting the movement of the tubethe interior wall takes more part in the motion than the pos terior wall-but in the interference of these adhesions with the drainage. If one will only think it over, he can readily see that there was a reason for the eustachian tube being built just as it is-because the nose is filled with infectious germs in most persons, and the tube forms a wall around the hole which leads to the ear and prevents the secretion from the nose getting into the ear. When the patients lie down, the secretions flow above the eustachian tube, into the fossa of Rosenmüller and down into the pharynx. The function of the eustachian cushion is to prevent the secretions of the nose, which are necessarily infectious, as the nose is the filter which filters the germs from the air, from getting into the ear. If the adhesions are there, the gutter is blocked up, and the secretion flows over the cushion and gets into the tube.
Dr. Yankauer said that he had formerly used the old method of removing these adhesions, namely, breaking them down with the finger; but that as he had'had them recur and had to break them down again, he had found that by punch ing them out they are less liable to return. This punching out is followed by applications of nitrate of silver until the wound is healed. It is very easy to get behind the cushion and lift it forward, and by inspection treat the granulations that form and so prevent the recurrence of adhesions.
Dr. Holmes had mentioned a method of treating the early stage of acute otitis in children. Dr. Yankauer said that he had been especially interested in this, for he had been doing the same thing for a long time. Two or three years ago he had published a paper on the eustachian tube, in which he had mentioned the use of cocain and adrenalin followed by argyrol in the acute stages, and had also said that it was sometimes possible to abort acute otitis media. His subsequent expe rience, however, had shown that when there is already pus in the middle ear, even if the pain can be relieved by cocainizing the tube, the suppuration will continue, and sometimes two or three days later there will be a spontaneous rupture. In the very early stages of otitis, however, before suppuration is established in the middle ear, it is possible to abort an otitis by cocain and adrenalin. He-had not tried to do this with young children with the direct speculum, but had found it just as practicable to put the child flat on its back, with the head turned to the diseased side, and then drop the cocain and adrenalin into the nose, being careful that it reaches the floor of the nose, preferably under the turbinate ; for this reason he uses a curved dropper. Very often within a few minutes the pain is relieved and the child goes to sleep. Dr.
Yanlcauer said that the section was indebted to Dr. Holmes for presenting this subject in such a vivid and interesting manner.
DR. DUEL said that Dr. Myles had "hit the nail on the head" when he said that the gross results in this field of work were satisfactory, but that the net results were very unsatisfactory. There is no question that in the majority of the patients who present themselves at the clinics and in private offices it should be determined with great ease whether or not they have a condition demanding operation, without a very rigid examination-the history of the child, the question of breath ing, etc., the usual history that comes with such cases, is suf ficient to save any experienced surgeon from the chagrin of being put down by future generations as having been either too radical or too careless. He was convinced, however, that a small minority require more care and judgment in regard to whether or not they should be operated, and should fre quently be kept under prophylactic measures for a longer period before it was.
As he observes operators nowadays, it seems to him that less rough methods are being employed than formerly. The curette is used less than formerly, and most operators are using some form of instrument by which the danger of strip ping the mucous membrane down the posterior wall of the pharynx is lessened, and when the curette is used it is em ployed to remove only a small portion of tissue just in the region of the vomer.
One of the important points to which Dr. Holmes had directed attention was the question of moisture in the atmos phere for children suffering with nasopharyngeal obstruction. There is no doubt that many questionable cases would clear up if the proper hygiene of the nasopharynx were main tained and the children were kept in the open air or in prop erly moistened atmosphere. If we should examine the hygro scopic condition in most of the rooms in Xew York it would be found that it is altogether too low, and every one would be more comfortable if there were more moisture in the air.
A very interesting experiment has been carried on at the Babies' Hospital, which has considerable significance in re gard to the infection of the middle ear by the route of the nasopharynx. At Dr. Holt's suggestion, Dr. Duel and Dr.
Chappell had discussed the possibility of cutting down the number of cases developing middle ear conditions after hav ing been admitted with catarrhal conditions of the nose. It was suggested that half of a ward of patients suffering under similar conditions be subjected to a certain hygiene of the nasopharynx, while the other half were let alone. It was sig nificant that of the large number of patients under observa tion, in the course of a year 50 per cent less of those who were subjected to the rigid routine of clearing out the nasopharynx developed middle ear conditions, as compared with those with whom nothing had been done.
We cannot lay too much stress on the importance of pro phylactic measures in cases of simple catarrhal conditions, or in cases where there is pharyngeal obstruction. Dr. Duel said that personally he had questioned the value of the method proposed, and was very glad to record himself now as hav ing gone through with the experiment and as having been wrong. The method proposed was the use of the postnasal douche, containing a 25 per cent argyrol solution. His con tention had been that the employment of the postnasal douche might result in forcing infection into the ear, and that this danger might be avoided by simply dropping the solution into the nose ; but Dr. Chappell contended that by employing the method which he has always used successfully (by pulling the soft palate forward with the curve of the instrument be fore the fluid was shot out), he found that there was abso lutely no danger. Dr. Duel said that he had contended that while Dr. Chappell himself might do this successfully, it would not be properly done in the routine of the hospital. Then Dr. Chappell agreed to instruct the house surgeons in the method, and they soon became expert and did it very well, with the favorable results reported.
DR. WILLLIAM C. BRAISLIN said that some years ago he had had an opportunity of examining the nasopharynx of fifteen newborn children (still born), and in all, with one ex ception, there was a well marked pad of lymphoid tissue which with an instrument could have been attacked and a good deal removed. In the one case in which this was absent, the child was obviously diseased, and would not have survived in any event. It had greatly surprised him to find this condition ; but to have made this series of examinations and to have found such a considerable mass of adenoids present at birth proved to him a need of this tissue and that it has a physio logic function. Personally he believes that its function is to moisten and warm the air; of which physiologic function these young children get so little from the nose, which is so small. Its width is small, and anteroposteriorly it is also small, as are also all the bones which make up the nose and face; while, on the other hand, the infantile pharynx is comparatively of greater superficial extent than in the adult.
The matter of using the douche, of which Dr. Duel has spoken, is interesting. The use of the douche, particularly in children, and even more especially in very young children, seems to him rather harmless, however used-that is, when a nonirritating fluid is employed. The doctor said he felt quite free to recommend douches in the many cases in which he thought it needful, with the proviso that for a few minutes subsequently the nose should not be blown at all, and that an interval of time, sufficient for the fluid to drain away from the mouth of the tube, should elapse before an attempt is made to blow the fluid from the nose.
DR. JARKCKY said that the subject is full of interest. The school inspectors send patients to the clinics requiring adenoid operations simply because the children are mouth breathers. The} do not recognize whether the children have adenoids, but they are mouth breathers ; and so with the general prac titioners-when they came across a mouth breather, they re quire an adenoid operation ; they do not stop to consider whether or not the children have had syphilis, or suffer from some bony obstruction in the nasopharynx, etc., but they want the children operated, and when that is attempted, the results are unsuccessful in relieving the child. That must be, for the condition does not demand it.
He had used the instrument which Dr. Holmes recom mended. Recently he had seen a boy fourteen years old who came from Pennsylvania troubled with defective hearing. His adenoids had been removed, but the hearing was not improved. In this case the adhesions present around the eustachian tube were so easily relieved by the use of Dr. Holmes' instrument that the patient was quite delighted with the resulting increase in hearing. He had been using argyrol for fully three years in these cases of nasal obstruction and congestion of the soft tissue, with good results. Not only in the nose and throat cases, but also where some inflamed con dition with discharge from the nose and irritation of the eyes is present. If it is used in the eyes and the lacrimal duct is patent, it will go down to the nose and the result is very satis factory.
DR. COCKS said that one point had not been spoken of. If all the operators would use a general anesthetic, especially with children, there would not be so many cases of injury to the nasopharynx, soft palate and other structures in the throat. There are still many clinics in the city where adenoid and tonsil operations are being done without any anesthetic at all. This is not only cruel, but is also unscientific, and the surgeon who operates in that way takes many undue risks. The time has come to demand a halt in such procedures.
DR. HELLER said that Dr. Holmes had not referred to the shape of the vault. As every one knows, the vault is formed by the under surface of the body of the sphenoid and by the anterior surface of the atlas and axis. He had been sur prised to observe that often where the obstruction seemed the greatest there was often very little adenoid tissue: and in other cases, where the children did not complain of mouth breathing, there was quite a little. Then he discovered the difference lay in the shape of the vault, and tried by digital examination to determine beforehand what that shape was in each case. He had not been very successful, as these cases of adenoids occur in very little children, and if there is any adenoid tissue the vault is pretty well filled up. Then we do not always use the right curette. The shape of the curette has a great deal to do with the success of the operation. If there is a big hollowed-out vault and we use a shallow curved curette, we do not get far enough back, and do not get it all out. In other cases we get out too much. If there is a shal low vault, there is opportunity for more adhesions; or per haps a little granulation tissue takes up this narrow space, and the child comes in some time later with the return of mouth breathing. The doctor said that he was trying to'ex amine these little patients after operation carefully, although it was not always easy : the mothers sometimes object, and the children always do. It seemed certain that the shape of the vault had a great deal to do with the results obtained.
Another important point is that of medication in the nose. Every running nose ought to be treated, and physicians and parents should understand that such a condition is very far from normal, with or without otitis media. In such cases he has been using menthol one-half per cent and iodin one-fourth per cent in albolene. It irritates the nose and makes the chil dren sneeze, and they sneeze, out a great deal of the mucus which otherwise would stay in the nose. Such a remedy should be put into the nose two or three times a day, in the Rose position. The children object, and the parents think it very cruel, but the results justified him in the belief that it is very beneficial.
DR. LEDERMAN said that one or two facts struck him as being very pertinent, especially what Dr. Braislin had said about the conditions in newborn children. We have gone ahead without giving the subject of physiology proper atten tion, and if Dr. Braislin was able to observe that mass of glandular tissue in the newborn, it certainly had a meaning. We are probably operating too early on these cases ; it is im portant that they should be carefully observed and treated before operating. We all know of cases in which masses of adenoids have been removed, and have recurred. That does not happen because it was removed, but for some physiologic reason, and this question should receive more attention. There are a number of children of this type for whom hygienic treat ment will do much, and they will probably be more benefited by local treatment than by going on to operation, which may leave the rhinopharynx dry, and lead to injury of the organ of hearing.
Another point is the operation on these children in a state of acute infection. We know that there are some of our con freres who will operate during an acute tonsillitis or acute otitis, and take out tonsils and adenoid tissue, and perhaps expose the children to serious consequences.
A third point is the treatment of this condition (acute otitis) locally, and also the rhinopharynx as part of the ail ment. A good many years ago he had adopted the argyrol treatment of the nose and rhinopharynx, and many of these cases are much benefited and are cured in quicker time by these topical applications if made by the physician, and not by the patients, who cannot do it properly.
DR. WILSON said that the section was much indebted to Dr. Holmes for coming over from Boston and stirring them up on this subject. Two or three years ago he had himself read a paper, before the laryngological section, on the removal of tonsils and adenoids, in which he had claimed that we were operating on too many of these cases. He had asked some friends in New York why they were doing so much oper ating, and they informed him that it was because the school inspector had sent the children to the clinics and would not allow them to return to school until some operation had been done. We are all aware of the fact that young children have adenoids. Every child has adenoids, and because it has a ring of lymphoid tissue in the epipharynx is no reason for its removal. If this tissue becomes very large, it may become necessary to remove it, but it is certain that many of these cases can be reduced by hygienic means and local treatment, without resorting to operation.
DR. SEYMOUR OPPENHEIMER said that he had recently read of two deaths following the introduction of menthol into the nose of young children, and this should be borne in mind, as it might be attended with very disastrous consequences. He had recently had the pleasure of seeing some of Dr. Holmes' work in Boston, and had been delighted with the great skill which the doctor showed in treating the nasopharynx, eustachian tubes and accessory nasal cavities under the guid ance of the pharyngoscope. One could not realize, until he made a trial himself, how much skill and patience Dr. Holmes had exercised to bring himself up to the stage of proficiency which he had attained.
DR. HOLMES, in closing the discussion, expressed himself as highly gratified at the manner in which the members of the section had elaborated upon his paper, they having brought out many points which he could not well treat of in a paper of limited extent. He was going home very happy, for while lie knew that he would be treated as a gentleman, he feared that he would meet with a rather warm reception for being so conservative. He realized that too much care is not nec essarily conservatism ; but while he did not fear that we would be too conservative, he believed that in the future we would be more careful than we have been in the past in regard to the removal of growths in the epipharynx, especially bands in the lateral fossa. Every one works up a certain technic and becomes proficient in it, and for a number of years he had removed the bands with his finger, but he had more adhesions recur in that class of cases than since he has adopted the plan of removing them with a sharp curette or forceps under the guidance of vision. In using these instruments, however, one must observe great care not to cut over toward the cushion of the tube.
With regard to the epipharynx in children, he had not tried to take up the anatomy in this paper. Of course that has been studied in very voung children. They all have quite an amount of adenoid growth, but they have not a large sphenoid prominence. They can.have quite a large amount without affecting the eustachian tube. It is perhaps greater than in more advanced life. In development the face grows down ward, and the upper part does not change so much. The upper wall is narrower and lower than the floor of the epipharynx or the roof of the soft palate.
Dr. Holmes expressed his gratitude to Dr. Duel for bring ing out the question of the douche. He felt that perhaps he had been too careful, and possibly the bad results that he had seen were due to faulty technic in using the douche, so that he had become overalarmed in regard to it. It was, therefore, possible that the statement he had made in this respect was incorrect.
He had not touched upon the subject of the chronic dis ease of the tube, for, as a rule, that had reference to much older people. In young children the tube, unless there is some congenital deformity or acute severe infection, will usually take care of itself, after the nose and the epipharynx have been cared for. In the manner of the treatment of the tube, he had not changed very much from the technic and methods which he had published during the last two years. In those cases where there are obstructions in the tube that do not subside after the epipharyngeal end has been cared for. the slow bougieing with the cotton tipped bougie has given better results than those obtained in any other way. One must be careful in the force used; if the dilatation is done rapidly, it will almost always result in failure. If the eustachian tube is treated by careful and progressive bougie ing, as is the urethra, we will be gratified with the results.
In regard to Dr. Yankauer's cases of purulent secretion within the ear. Dr. Holmes said he would agree that in all cases where there is mastoid extension with secretion, if the bulging is not reduced and there is still a tense bulging after the pain is relieved, he would not say "do not perform a myringotomy," for there will likely follow rupture of the membrane; yet during his last service in the dispensary treat ment of the tubes was carried out upon all of the acute cases and in a number of them where there was pus, the bulging almost always subsided after a short time.-Out of some fiftyodd cases, there were only two in which a paracentesis was performed. How many of them were purulent he could not say, for he had not treated all of them personally. The main thing seems to be not to forget that one function of the eustachian tube, which is possibly as important as that of ventilating the ear, is to act as a drain of that cavity. The aural mucous membrane, as do other mucous membranes, se cretes more or less. It is probable that a small amount of this secretion is reabsorbed ; as a rule, the excretions from the mucous membranes are almost always • tarried off. The eustachian tube is the natural outlet from the middle ear ; it is anatomically supplied with cilia. While one function is to drain a deep seated cavity, any infection, whether purulent or not, that is sufficient to close the eustachian tube, is suf ficient to disturb the processes of nature. If the eustachian tube is closed, the drainage is cut off, and there is no method of relieving the pressure in the ear, and the bulging of the drum membrane results. The minute that takes place and the secretion continues, there is pressure on all of the veins and capillaries, and more blood is carried into this inflamed area. This is nature's way in caring for an acute inflamma tion, and in almost every other place it is successful ; but here we have a cavity nearly enclosed by a bony wall, the only yielding portion l)eing the membrane arid the eustachian tube. If we can relieve the tube and reestablish drainage, we give nature a chance to combat the disease. The pressure is re duced, the bulging of the membrane subsides, ami the symp toms are relieved. We can drain the tube and restore the normal pressure of the middle ear, temporarily at least, in a large percentage of the cases of middle ear inflammation.
